Two ELISAs to detect anti-neutrophil cytoplasm antibodies (ANCA) in various vasculitides.
Anti-neutrophil cytoplasm antibodies (ANCA) are present in the serum of patients with Wegener's granulomatosis, microscopic polyarteritis, and some other small vessel vasculitides. There are at least 2 different anti-neutrophil cytoplasm antibodies identified by their distinctive cytoplasmic staining patterns on indirect immunofluorescence examination. The only antigen identified to date is myeloperoxidase which has a perinuclear distribution on alcohol-fixed neutrophils and monocytes. We have established an ELISA that detects all anti-neutrophil cytoplasm antibodies and one specific for anti-myeloperoxidase antibodies. In the ELISA for anti-neutrophil cytoplasm antibodies, all sera with diffuse cytoplasmic or perinuclear neutrophil staining on indirect immunofluorescence examination bound at levels greater than the normal range (34%, m + 4SD). Three convalescent sera that were negative by indirect immunofluorescence examination were also negative in the assay. Positive sera could be detected at a dilution of 2 and inhibition studies showed that the binding was specific for the neutrophil extract. However, the presence of anti-neutrophil antibodies (ANA), anti-mitochondrial antibodies or immune complexes resulted occasionally in binding in the positive range. Where positive binding was noted in non-vasculitic segmental necrotizing glomerulonephritis, the binding could not be inhibited by pre-incubation with the neutrophil extract. The ELISA for ANCA is a sensitive, objective screening technique that can be performed in parallel with the assay for anti-glomerular basement antibodies to exclude the presence of anti-neutrophil cytoplasm antibodies in patients presenting with rapidly progressive glomerulonephritis. The ELISA for anti-myeloperoxidase antibodies may identify a subset of patients with distinct clinical or prognostic features.